However there was a signiÞ cant difference (p<0.05) in seroprevalence between male and female children of Anantnag district of our study.
Serological studies are of immense importance in the detection of infection by T. canis, as the clinical symptoms of toxocariasis are variable and non speciÞ c. The use of Toxocara ES antigen to detect antibodies against T. canis does not require the preabsorption of sera with embryonated Ascaris egg antigen [1] and further no cross reaction between puriÞ ed ES antigen and sera from individuals with A. lumbricoides, Hook worm, E. coli or Gardia lamblia were observed. [3] The present study reports for the Þ rst time serologically proven human toxocariasis in school going children of the two districts of Kashmir valley. In different parts of the world, serological studies have demonstrated a variation in Toxocara seroprevalence ranging from 2.3% to 86%. [2] However the present study showed a higher rate of infection (33.33%) than that of (6.4%) subjects residing in a rural area near Chandigarh, [3] Slovak Republic [4] which may be due to low standards of hygiene, frequent contact with the contaminated soil and less parental education. In our study higher prevalence of infection was found among males than females. The difference among male and female was found signiÞ cant in district Anantnag, a result similar to that reported by Havasiova. [4] But the difference between male and female was not statistically signiÞ cant (P>0.05) in district Pulwama.. [5] The present study also revealed no signiÞ cant difference between the age groups as reported earlier. [4, 5] In previous epidemiological studies association of several risk factors for toxocariasis has been reported such as exposure to dogs, socio economic status. [1] In our study, the prevalence was higher in children whose parents were illiterate indicating the effect of economic situation on seropositivity. The present study thus reveals the high percentage of T. canis infection in humans and the possible complications to Toxocara infection represent a potential public health problem. The high prevalence of Toxocara in Kashmir could be due to high prevalence of infection in large untreated and unconstrained dog population and low standards of hygiene among children. Health promotion by means of a school based programme improving standards of hygiene and control of infection in dogs, are necessary for control and prevention of the disease.
Concurrent Infection by Two Dengue Virus Serotypes among Dengue Patients
Dear Editor, Epidemiology of dengue in Delhi is changing fast; all four dengue virus types have been isolated from previous outbreaks followed by complete predominance by dengue serotype 3 in the year 2005. [1] When multiple serotypes of a virus circulate simultaneously in a geographical region, patients with concurrent serotype infection are found. The Þ rst case of dual infection with two dengue serotypes (dengue 1 and 4) was reported in Puerto Rico in 1982. [2] Since then, more cases of concurrent infection by multiple dengue virus serotypes have been reported in different countries. Although in 2003 we reported co-circulation of all four dengue serotypes from India, [3] concurrent infection of an individual with more than one dengue serotype are rarely documented from India. We therefore report two cases of concurrent dengue infection with dengue -3 and dengue -1 virus by reverse transcriptase polymerase chain reaction (RT-PCR) from Delhi.
Two young adult males were admitted in the Emergency Department of our institute with history of high grade fever, thrombocytopenia, headache, retrobulbar pain and myalgia. Both the cases were clinically diagnosed as Dengue Hemorrhagic Fever (DHF) as per WHO criteria. [4] Serum samples were obtained two days after the onset of symptoms for dengue virus speciÞ c RT-PCR. Dengue viral RNA was isolated from the serum samples using the QIA amp viral RNA mini kit (Qiagen, Germany) as per manufactures protocol. The RT-PCR assay employed in this study could distinguish the 4 dengue serotypes by the size of the products as described by Lanciotti et al [5] and has shown to be highly speciÞ c for detection of all four dengue serotypes directly from clinical samples. Published primers by Lanciotti et al, were used in this study. [5] The reported sensitivity of this assay is similar to that of the virus isolation and immunoß uorescence assay system. Two rounds of PCR included, Þ rst step of RT-PCR using highly conserved primer pair, D1 (forward) and D2 (reverse) and a second-round PCR using the primer D1 and four serotypespeciÞ c primers, TS1, TS2, TS3 and TS4. The expected size of the RT-PCR products was 511 bp (D1 and D2) (external PCR product) and 482-bp (D1 and TS1 for dengue-1), 119-bp (D1 and TS2 for dengue-2), 290 bp (D1 and TS3 for dengue-3) and 392-bp (D1 and TS4 for dengue-4).
Both the patients were positive for dengue infection by dengue 1 as well as dengue 3 viruses (Fig.) . Whether such concurrent infections are associated with more severe disease remains to be investigated. Both our cases were of DHF but were without any complications. Both patients recovered fully and were discharged. The present Þ nding thus indicates that one of the features commonly seen in hyperendemic regions is also found in Delhi. Our Þ ndings suggests that dengue in Delhi has deÞ nitely become hyperendemic. Concurrent infection does occur in our geographical locale. Obviously future virological and molecular surveillance of outbreaks in Delhi should therefore be conducted from a new perspective. 
Rubella in Delhi: In-utero Infection and Congenital Rubella Syndrome
Dear Editor, Importance of rubella infection, which otherwise is a mild infection, arises from its teratogenic effects in foetus in case of primary maternal rubella infection. This may lead to foetal death and cause spontaneous abortion or the foetus may survive and bear multiple congenital defects after birth called congenital rubella syndrome (CRS). CRS is an important cause of deafness, heart disease, cataract, mental retardation and variety of other permanent sequelae in children. [1, 2] Rubella testing of blood samples referred from Delhi-based government hospitals is being carried out at NICD for the past 20 years.The samples are received for serosurveillance of women of child-bearing age for rubella antibodies, pregnant women for diagnosis of suspected in-utero rubella infection, retrospective diagnosis of role of rubella virus in women with recent abortion and retrospective serosurveillance of congenital rubella syndrome in babies with congenital anomalies. In our previous study, [3] the compiled data of 15 years (1988- 
